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STATEMENT OF HEALTH, EDUCATION, AND EMPLOYMENT
rrrrJJJJßßßßrrrrKKKK∂∂∂∂,,,,    RRRRyyyyDDDDBBBB®®®®    aaaaLLLLçççç    wwwwLLLL®®®®wwwwKKKK∂∂∂∂    wwwwLLLLßßßßTTTTNNNNƒƒƒƒttttjjjj

A. RRRRhhhhrrrrOOOO®®®®ddddpppp    RRRR}}}} ßßßßggggKKKK ßßßß    ttttkkkkggggKKKK ∂∂∂∂
RhrO®d; dlFMå
     

RhrO®d; wJßg]qJßgh
     

RhrO®d; tLßQNßqJßgh
     

tJ∂qUƒ

 sKåwk      duwk
tO∂sUßD|ƒdLƒ
     

tkg/qhwK∂qJßgh
     

ekDMåR] rK≈DMß rJ†DMƒ tLßcJ∂gkdU∫rjsk qK´DMß wJ®dl dL∫TMœsl¬kÆ
 shEH∂tKßdJœQnd; tKßwoqhgJå(L&I's Worker's Compensation)  tkg/qhwK∂ wK∂doRMå ˚hSMß dp…mdp…mdkdl(Social Security Disability/SSI)
 tLƒwL®TneK∂(Unemployment Compensation)  wogI∂RNßdLßg[xO®(Veteran's Benefits)

B. rrrrJJJJ ßßßßrrrrKKKK ∂∂∂∂ddddpppp    RRRR}}}} ßßßßggggKKKK ßßßß    ttttkkkkggggKKKK ∂∂∂∂

1. R'gkSMß rJßrK∂ANßwp ˚oANßdp dLƒgKƒ Tn dJ≥TMœsl¬kæ  d[      dksldh
¤d[¤dlaUß, ekDMåR] rK≈DMß rJ†DMƒ wpRH∂gktLœtldhÆ
a. R'gkd; rJßrK∂ANßwpdp eogotj tJƒaU∂gktLœtldhÆ
     

b. Rm rJßrK∂ANßwprk wlRMå d‘ R'gkFMƒ dLƒ gKƒ Tn dJ≥rp gkSMßwl tJƒaU∂gktLœtldhÆ
     

2. R]rjdpeh Ĥ®rK≈DMß rJßrK∂ANßwpfh wL®wK∂DMƒ gKßqJß(˚hSMß gKßqJßdltK∂)dLÌDMß wJ®dl dL∫TMœsl¬kæ  d[      dksldh
d[dlaUß, dLÌDMß wL®wK∂dp eogotj tJƒaU∂gktLœtldhÆ

     

C. ccccllllffffyyyyddddpppp    RRRR}}}} ßßßßggggKKKK ßßßß    ttttkkkkggggKKKK ∂∂∂∂

clfyqK´DMß WM∂tK∂ clfyqK´DMß d;tksk qU∂D|ß akwlaK® clfyqK´DMß sKƒ∆k

               

D. RRRRyyyyDDDDBBBB ®®®®    aaaaLLLL çççç    rrrrllllTTTTNNNN ƒƒƒƒGGGGNNNN ßßßßffffUUUU ßßßß

1. R'gkd; ahRN®djSMß AndJ†dLœsl¬kæ                                                                                                       
2. c/RhgK®fU®DMß AndJ†dLœsl¬kæ(6gK®sUß-RhEM∂gK®Ry)Æ                                                
3. RhEM∂gK®RyFMƒ WHƒdJœgO∫TMœsl¬kæ  d[      dksldh     wldlel(GED)FMƒ qK´dK∫TMœsl¬kæ  d[      dksldh

4. XM®TnRyDB®DMƒ qK´dK∫TMœsl¬kæ  d[      dksldh

5. eogK®, qlwlsptmgK®Ry, tLƒTMœ ˚hSMß rlTNƒRyDB®DMƒ qlFH†gKß RyDB®dlsk rlTNƒGNßfUßÆ
TnfygO∫TMœsl¬k

RyDB®dlsk rlTNƒGNßfUß WH∂Fb RyDB®rlrKß
d[ dksldh

aUßgjWM∂ ˚hSMß gK®D'
duQn aLç dJßwp qK´dK∫TMœsl¬k

               

               

               

E. wwwwLLLL®®®®wwwwKKKK∂∂∂∂    rrrrUUUU∂∂∂∂ffffUUUU®®®®

1. R'gkrk qhXH∂ WH∂tkgKß wL®dJœDMß dj˚Jß wL®dJœdldJ∫TMœsl¬kæ                                                                                                       
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C. wwwwLLLL®®®®wwwwKKKK∂∂∂∂    rrrrUUUU∂∂∂∂ffffUUUU®®®®(rrrr[[[[TTTTHHHH ®®®®)

2. c/RMßd; wL®dJœQnxj tlwK®gotj akwlaK® 3rkwl wL®dJœDMƒ rldLœgktLœtldh(goeK∂E?ƒ rU∂DnSMß B. 2qJßdp rldLœgKß wL®dJœeh vhgKågktLœtldh)Æ
D|ƒ aLç dUßeh

wL®An WneK∂
RMßAntlrKßTn tlwK® øM≈

d‘ wL®wK∂DMƒ RmaKßEndJ∫TMœsl¬kæ

                         

                         

                         

3. wlsKß 5sUß EH∂dKß Rmd/ dj˚Jß WH∂Fbd; wL®dJœdp WH∂tkgO∫TMœsl¬kæ      

4. dj˚Jß WH∂Fbd; rlTNƒDMƒ rkwlRh dL∫TMœsl¬kæ woQH∂wLƒ, AH®rK®rlTNƒ, wkEH∂ck wJ∂ql EM∂ C'aleh vhgKågktLœtldh.      

5. ektl C'wL®DMƒ gkrl D'gotjSMß dj˚Jß ehDNådlsk tjqltmrk vLƒdygKœsl¬kæ      

dl tjFbFMƒ ekFMß tkfKådl qJßdU®go WndJ∫rjsk wK®tJ∂go WndJ∫DMƒ rU∂DnSMß Rm tkfKåd; dlFMåR] R'gkd]d; dLßcJ®R}ßr[FMƒ rldLœgktLœtldh
     

sssskkkkSSSSMMMMßßßß    ssssoooorrrrkkkk    DDDD''''WWWWMMMM∂∂∂∂wwww////    ggggkkkk    RRRRyyyyDDDDBBBB®®®®,,,,    wwwwLLLL®®®®wwwwKKKK∂∂∂∂    aaaaLLLLçççç    rrrrJJJJßßßßrrrrKKKK∂∂∂∂    wwwwLLLLßßßßTTTTNNNNƒƒƒƒttttjjjjddddpppp    rrrrllllddddLLLLœœœœggggKKKKßßßß    ttttkkkkggggKKKK∂∂∂∂DDDDMMMMßßßß    ssssoooorrrrkkkk    ddddkkkkSSSSMMMMßßßßggggKKKKßßßß    ttttkkkkttttLLLLƒƒƒƒDDDDMMMMƒƒƒƒ    wwwwJJJJ∂∂∂∂GGGG}}}}®®®®ggggllll    rrrrllllddddLLLLœœœœggggKKKKßßßß
rrrrJJJJ††††ddddLLLLååååDDDDMMMMƒƒƒƒ    ttttJJJJßßßßddddJJJJßßßßggggKKKKœœœœsssslllleeeekkkk....    sssskkkkSSSSMMMMßßßß    qqqqhhhhrrrrJJJJßßßßttttkkkkgggg////QQQQnnnn(Department of Social and Health Services)rrrrkkkk    ssssoooo    wwwwLLLLßßßßTTTTNNNNƒƒƒƒttttjjjjdddd;;;;    ssssooooDDDDYYYY∂∂∂∂DDDDMMMMƒƒƒƒ    GGGG}}}}®®®®ddddLLLLßßßßggggkkkkrrrrllll
DDDD''''ggggoooottttjjjj    WWWWMMMM∂∂∂∂aaaaUUUU∂∂∂∂ttttjjjjFFFFMMMMƒƒƒƒ    wwwwppppCCCCNNNNƒƒƒƒggggkkkkeeeehhhhFFFFHHHH®®®®    ddddyyyyRRRRnnnnggggKKKK ƒƒƒƒ    TTTTnnnn    ddddLLLL ∫∫∫∫eeeekkkkSSSSMMMMßßßß    rrrrJJJJ††††DDDDMMMMƒƒƒƒ    ddddKKKKœœœœsssslllleeeekkkk....

RhrO®d; tjaU∂ sKƒ∆k
     

E. ttttkkkkAAAAnnnnDDDDYYYY∂∂∂∂ffffKKKKßßßß / OFFICE USE ONLY

1.  Physical/mental health observations, including significant features or characteristics:                                                        

                                                                                                                                                                             

                                                                                                                                                                             

                                                                                                                                                                            

2.  Barriers to employment or other job services, details of special education history:                                                             

                                                                                                                                                                             

                                                                                                                                                                             

                                                                                                                                                                            

3.  Substance abuse history:                                                                                                                                         

                                                                                                                                                                             

                                                                                                                                                                            

4.  Use of other service agencies; e.g., Division of Vocational Rehabilitation, Employment Security:                                         

                                                                                                                                                                             

                                                                                                                                                                             

5.  Use of support services, e.g., housing, food bank, transportation, family or friends, churches:                                           

                                                                                                                                                                             

                                                                                                                                                                             

WORKER’S NAME INTERVIEW DATE


